Evolution of AIDS policy in the Soviet Union.
I. Serological screening Zhores A Medvedev Until 1989 the AIDS pandemic had not created serious problems for the ministry of health of the USSR or for the Soviet government. The number of HIV carriers among the population of 285 million Soviet citizens was reported to be 112, only two of whom were actually reported to have developed AIDS. There were slightly more HIV carriers among foreign students and residents living in the Soviet Union and discovered by the mandatory screening in 1986 and 1987, but they were deported to the country of their origin. All known Soviet HIV carriers were isolated in a special epidemiological hospital in Moscow. The situation seemed under control. The medical authorities did not start a serious publicity campaign to warn people about the risk factors and alert them to preventive measures as did the campaigns undertaken in many other countries. As a result the AIDS epidemic which broke out among children in the town of Elitsa The full results were not published until July 1987.0°The screening had a dual purpose-to identify the main risk groups in Moscow and to compare the locally produced test system for HIV infection with imported test kits. The ministry of health had to select a reliable diagnostic system for mass production, and several research institutes were working on the problem.
In all, 11567 people were included in this first screening: 2015 were patients of venereological clinics; 154 were homosexuals; 11 were drug addicts; 1762 were patients with various rare diseases, some of them undiagnosed; and 7790 were healthy students, both foreign and Soviet. The spread of HIV infection since 1986 was obvious. None the less, the Soviet ministry of health expected to be able to prevent an epidemic primarily by legal methods. All foreigners infected with HIV were deported and all infected Soviet citizens were apparently isolated in hospitals. Special rules now made HIV tests mandatory for all foreigners who planned to stay in the Soviet Union for longer than three months.
Western visitors, however, could be tested in their own countries and present medical certificates with their visa application. All Soviet citizens returning from Africa and all sailors were required to have HIV tests.
Decree against AIDS
On 25 August 1987 the Presidium of the Supreme Soviet of the USSR passed a decree on prophylactic measures against AIDS infection. The requirement that all foreigners living in the USSR have HIV tests was made law. If they refused to have a test voluntarily coercion could be used (the police were instructed to assist the medical authorities) or they would be expelled from the country. Citizens (both foreign and Soviet) who knew that they were HIV carriers but who nevertheless took risks that created the danger of transferring the infection to others would be charged with a criminal offence. They could be sentenced to five years in prison. Those who were found responsible for actually transferring the infection could be sentenced to eight years of"deprivation offreedom." These severe penalties were considered to be necessary deterrents. In practice the law meant that HIV carriers could be isolated from the general population in special camps if they did not follow strict regulations. 
ANY QUESTIONS
A patient reports that his psoriasis has been kept under controlfor manyyears by his rubbing his urine into the lesions. Is this a chance improvement or is there a clinical explanation?
Urine is certainly a versatile fluid, freely available, usually sterile, and produced at body temperature so its folkloric uses are legion. Perhaps its best known use in skin disorders is its application to chilblains, which is said to be a Russian remedy, but its use in psoriasis seems to be unrecorded. The urea content might act as a mild keratolytic and so help to remove the scales, but at a concentration of only 2% or so I doubt that this can be relevant. I would suggest that this patient's experience reflects the natural and spontaneous remission of psoriasis, which initially coincided with his first use of urine, and he has attributed its continued remission with continued use.
Although the molecular and cellular biology of psoriasis is slowly being unravelled, the exact cause of psoriasis and the mechanism of action of the empirical remedies used are still unknown, so it is always possible that this patient may have as a byproduct in his urine the vital ingredient for the treatment of psoriasis. Perhaps the questioner might consider organising a double blind clinical trial?-A B SHRANK, consultant dermatologist, Shrewsbury
